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£55 Cagpitol Mall, Suite 1425
Sacramento, Callfcrnia 95814

Phone: (316) 442-2952 | Olson H398| & Fishbum LLP

Fax: (916) 442-1280

info@olsonhagel.com

www glsonhagel.com

axX

To: Patricia Vbung From:  Michelle Wixom

Fax: 2022190174 Date: chober 30, 2010
Phone: ' Pages: 6 (Including Cover Page)
Re: CNAFEC Form 5 CcC:

Ugent [ | EerReview [ ] Please Comment [ ] Please Reply [ ] Please Recycle

COmmenté:
Hi Patricia, -

Our office artempted to electronically §le the attached FEC Form S for the period 10/29/10.
The original report was faxed filed, but due to additional expenditures CNA exceed the
$50,000 filing threshold. |

Please contact me at your earliest convenience so that we may confirm the filing status.

Sincerely,

Michelle Wixom, Paralegal

JJ300CCQ0CCC00000J0002 WARNING TO RECIPIENTCZ00G0000CC0CC000000003

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION 1S CONFIDENTIAL AND MAY BE ATTORNEY
CLIENT PRIVILEGED. [T IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE(S) NAMED ABOVE. IF THE READER
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION {S STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO US AT THE ABOVE ADDRESS VIA THE UNITED STATES POSTAL SERVICE.

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952

Operator:

Ciient Name:  CNA , " ClientNumber:  91217.05 -

Sheryl Geimke Time: 5:38 PM

NOU-81-201@ 19:41 9164421280 3% P.81
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FEC FORM 5

NO. 864

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To-Be Used by Persons {Other thaa Palitical Gommittass) including Qualified Nanprofit Corporations

basz2

1.

(a) Name of individual, Organization or Camporation
Califarnia Yurees Association / Na:innal Nuraes

Organizing Comwittea - AFL~- cxo

{b) Address (number and etrest) L cheak i differant than pmvhunly reported
2000 Pranklin Strecet

{c) City. State and 2P Code 3. FEC (dentiication Number
gakland , OR 94612
2. | Corporate fifers onty - . N C 30011768
Is hhe Filer a Qualifisd nonprofit corporation? [} Ves ™ No

Opcupaﬁan

Individuel filsrs oaly Name of Employar

e '-—-—.-—-—-—-———_-—._—.".__.-;— e S e
. T . P

4. TYPE OF REPORT (check eppropriate boxas):
(@ TJApril 15 ouarerly Repon
[ uy 15 Quartenty Raport - :
- . . X’ 24-Hour Repon
(Coctobar 18 Quarterly Report
[ uanuary 81 YeanEnd Resort £ 1 ag-Hour Rapo a
t) [sthis Report an imndmnm’? yea3 ned
5. COVERING PERIOD: 'FROM .
. 2 R S BT B S S
10° 29 2010
THROUGH
9.8 : » 0 ¢ Y Y ¥ ¥
10 . D29 . 2010
6. TOTAL CONTRIBUTIONS S— g o 00
s O
7. TOTALINDEPENDENT EXPENDITURES 4.073.94

Undar penally of pasfuty | eertify that the Indspuntant expendfuras reportes Nercin wers nol meda in cooparation, conzullslion, Of toncort with, or &1 the Rques] o
sugpastion of, any candidata or authorized committee or agem of ahnsr, ur any poihicul party committee or o agant, In addhion, (i the indapendant expenditures mpcme:i

hersin were made by & corporstion) ! cortly that tha eapmlnn i & quanitad nonproft ourwraﬁon under the Commission's regulations.

SIGNATURE DATE .
. /Z(éé( ':Il‘/t /?_olo

NOTE: Subwtinglon of ma'o. eroneasa or ncomplete Information may subjact the pemnn signing |nls repont 1o tho panaliiaa of 2 U.S.C., §a37g.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM
A liece Grubb

NOU-01-2018 19:41

For lurthar Information, conlact
' Fﬂlﬂm Commlasiin, 993 E Stmey, N.W,, Wnshlfwm. 0.C. zuaa Tol) Frae 500-426-9590 Local 202.484-1 mo . .

Q021 FEC Schedule b (REV. 0a/2003)

9164421200
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11812810 . 17:33 OLSON. HRGE}.. 9164421280 » 312022192174PP3121705 ND.8&6  [Pee3

SCHEDULE 5-E i . |meE_3 _OF 4
ITEMIZED INDEPENDENT EXPENDITURES . {FOR LINE 7 OF FORM §

NAME OF FILER (in Full)
califoxnia Burses Associnticn / Meticnal Nuxses Organising Coemittes - APL-CIQ

Full Nama {Last, Firet, Middie Inltal) of Payga Oals _
Busbiak . S0 IO e T AR I
. 10- ) 2030

Maling Address
200 West Adame, Suite 1100 . o ) Amount
Ty - . R Stte Zp Code

€11.21
Chicage , IL 60606 : -1 S
Purpase of Expenditira Catagoryt © o | Oftee sought: M) House . gy
Eus T - fus Wrap & Dus Reacal LIS, ,.}_;,' ) Senata sarice

Prosident B

“Nama of Faderal Candidate Supporied or Opposed by Gxpendiure:
Chetk Ona: D Support [;_I Oppose

Carly Fiorima
Diebursement For: D Primnry E General 20

Wewm4wmkral&n eTTsTRe 12905.21-

for Office &NM Ueoann i Jh,-- S --B.,—i\-_:._—_..p_p .,._ & ,,,: D Other (w’r'y)

Full Neme (Lest, First, Middla Inltlal) of Payes - . Dste . .
California Nuraes Rosociation / Neticzal Murces Organising Comaittes - APL-CIO SR IR S TR A IR
“Malling-Address : LA o 29 aa1e
2000 Prankdin . ’ )

Ciy . ) Rhate 2Zip Code R A

' . i 406.67
oajiend , @& 98612 i i poe Pnsteon RSN

Pumposs of Expendltum . mﬂw’ FEnere m; .Office s Ouﬂht: Housa State: -

Type T %4 ' Sonate

 |us Toux - Staff Payxoll

Name of Federa] Candidete Supported or Cpposed by Expanditure: . Prasident
Check Ona: D Suppon E] Oppose

jcaxly Plorisa

Colondar Yoar-To-Date Per Elecion § "7 " "™ ¥TTY o - u i eme | Dishursament For: DP""‘“W Ecam“
for Office Sougttt 1 L mosa
TR SRR Je s, e ] other (specity)
Full Nlll'lﬂ {Last, Firet, Middle inital) of Payse -| Oate
W et
caltopnia Burcor Nssoclation / Watioma) Wurses U b °2,‘ Y e
Mmﬁng Mdmsc e I
2000 _prewxiin ' Amount
City » Saw . Zp Code g e 1
) . , : 301, 1

baxiand . CA 84612

Typo :fu.- .?-.u.t‘. P Senote
Prealdent
Chock Ons: ] Supoor B Oppose

{gus Tour - Expenscn
Neme-of Fedaral Candidate Suppertad or Opposad by Expanditure:

carly llptina

Puraes of EXpanGille . Catogaryl |~ =":] Offce Sought @Houm Swie:_ca__|

Calendar YeanTo-Deta Per Eleclion 3~ 7 mETRTLImmest wno=n | Disbursenent For: D'Pdmafy E] General1o
for Offico Sought . » . ¥ - ¢ A, 2, ”53 ' (] otner (specity)
() SUBTOTAL of itomized Indopendant EXpEndmres ... ' o 1.182.713
{b) BUBTOTAL of Unitemized independant Expanditures ' e .
- () TOTAL Indepandent Bl'punﬂllu :
(carry total from last page forward to Line 7) PESTEES s,
: ' FEC Schedule 8-E

FEIANG2Y PDF

MOU-B1-2818 19:41 9164421280 965% P.83
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SCHEDULE S-E _ , PAGE 2 OF
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM §

NAME OF FILER (in Full) "
california Hursce hasociation / Wational Murses Organizimg Committee - AFL-CIO

Full Name {Lsst, First, Middle initial) of Payes
Christina Conte - Covy v
29 -2010
mmm A e T
316 Weae Californid Blwd. Ualte A B :
City - . ' Stato Zp Coda _ e i
: : s00.00
’ Pasedspa , QA 91108 ) 7 ! !
My Purpose of Expendiure ~ - Camgoryl = - Offica Sought [ ] House Stito: _gp
Ly Dus Toux = Princess Carly Per Diem . Type | 004 ' -)x | Senate Dictict:
«~ Name of Faderal Candidala Supportad or Opposad by Expondture: - . Pretident .
':; Carly Plories check one: (] suppon [ ] opposa
wF Calendar Yosr-To-Data Per Blocticn [~ ©r w2 ee oy S s0s an © Disbuizemant For D Primary B Gemar A 10 |
ﬁﬂ; for Office Sought §, v st St tomaitrciont [C] oter (epecity) .
‘Ful Name (Last, First, Middle Initiai) of Payse ' Date .
rprise Reac- ’ L T T R B
E: -n;a%ng ﬁd:rsa:t = ) 10 29 2010
| 1620 South Brand Blvd. 4 Amount
Lcuy a Stata Zp Code : Co .
: o . S s.e
lengale , CA P1204 * ] . . FCYRETE LI R TR -1 .
Pugoee of Expendiure ‘ ryl 9] Qffice Sought: [ | Howss Swe:_ ey
Tour - Vin Resical - ' ) i;Pii S e SO , Senale
Name of Fedoral Condidata SUpoed or OpRoLed by azpem-m ' U President I—
urly Plorina . | Check One: [j Support EOppm _
csbnw \hor-To-D;m Por Election e T ';z“;u;‘z; B . Disburaament For: D P"mafy [a Ganarallo
br QOffice Soughl .:.-..--..- Lk -_’. ERPCN A L. -. N .-‘ e D Other (Spﬂdﬁl)
Full Name (Last, First, Middle lalal) of Payea Date .
[enanro Hiteca ’ m,_:"’“é L
Malling Address . ] Lentrnee '
100 West Clenocaks Bivd. Amount " S e
City Site "Zp Code B I ik e S
3 313.06
L R OTEN B

Purpoaa of Expenditure

Bus Tour - Hotel Roons
. Name of Fedory] Candiéate Supported or Oppoged by Expanditure:

Caxly Plorina

Type - 002 Senste .
. Disrice e
.| Prasicent

Check One; D Suiapm E]Opom
PRI NI SR OIS s s | Dighyrsament For: Danuy Qeenamho

Culendar Yaer-To-Data Por Elaction ¢ = s b
bor Offics Sought ;,..r.-,_,:._.,s.ﬁ_‘-;._ PR RSt B [ other (anecityy

Catagary/ °° "7t} Offica Seught ﬁﬂo’use " Siste: ea
X

LN T TR € SR I

: 22,91

(s) SUBTOTAL of ltamized Indapondent Expendiuras o e te
{b} SUBTOTAL of Unitemized Indepsndent EXpenditines ............: ' L - , .
, . (¢) TOTAL independant Expendituree " .
1 (carty wml fram last page forwerd to Line 7) : B e - e
. . FEC Bohadule 5-€

| FEMNOL.POP -

NOU-B1-281@0 19:41 " 91644212680 6% P.04
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

3164421280 + 912022190174PP3121765 NO. 866

PAGE 23 QF a4
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
Califoxnia Muroes Aasocistion / Va:soui Wurace O:gudnlg Comittee - l!l.-cxo

NOU~81-2810 19:42

Loa Angeles , Ca 90017

Full Name (Lest.. Rirst, Middie inftial) of Payee Dats
La Parrilla Reatauxant
" ] L] ’ b -] . v v ] v
m—n v 1o 29 1010
1300 Wilshire Blva. Amount
QY T 2p Code :
. 159.89

Fuocs of Expandhure p—
Bun Teur » Cacering Tyee ood

Name of Federal Candidste Supported or Opposed by Expanditure;
Carly Pioxima '

Senate
Prosident

Chack One: DSuppon ' DOppwe .

Offica Sought Mouse Stote: ea
X "Olstrict

Ll et - un Vamns o} FE AL R

Calandar Year-To-Oate Per Sleclon £ daoosan . F

for OMfc Sought o vc i aoo b Lo

Disburssmant For: [_] Primary E} Gerrerat 10
D Qther (3pecify)

Full Name (Last, Firet, Middle initiaf) of Payaa Date .
Mixanda Mar FCa RS Lt Ty Ty
WMiailing Address - I IR “"
1037 1/2 B. Seastzer Ave. , Amount
Clly Stats Zip Code '
75.00
}-«: Nollywood , CA 90069 ' ! o
L:’:'W of Expenditure ) Catagoryl i Office Soughtt . [ | House Shole: _ca
Tour - Videogrigher ' Type | Senate
Name of Faderal Candidate Supportad or Opposed by Expendiure: President
Carly Piarina Check Ona: D Supporg [Q Oppase
Calerciar Yoar-To-Osta Fer Elacion ¥ 21 ey symyxerowor»: | Digbursement Far: [ ] Primary (i | Ganaralno
. " for Offica Sought . ;o ameosa
_ L SNV ST JP I ] other (specity)
| Full Name (Last, First, Middte Infial) of Payee Date ¥
A a8 | Y f €. ¥
s R
300 ¥ Bravd Bivd. ’ . Amount
Ctly Stafe Zp Code SR R e
. . ' ; W ST G S S Y q‘.f.'-s;
. [olesdale CA 91303 T REROATIET 2 s e ;
Purpogo of Expandture - Catogery! i - Dffice Sought House State: _ca
‘ . Type : .
ug Tour - Catering P SenfE District
President

| Nams of Fecural Candidate Supported or Opposed by Expanditure:
Carly Fiorina

Chack One: ] D Suppon D‘Oppaa

Calondar Yoer-To-Date Per Electon * ~

for Office sounh' . 42,908, 21

dmazammitinde et dive e DL L

Plsbursément For: D Primary B Genaral 10
[ ower (specity) -

ls) BUBTOTAL of Hemizsd Independent Expenditures .

® SUBTOTAL of Urltemizsd Indepandent Expandiures

(o) TOTAL lndependem Expand

B S e R N )

{ca nymltromlanpage forwnrdbum'n
- PEIANGAY FOF .

9164421280

6% P.8S
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SCHEDULE S-E

ITEMIZED INDEPENDENT EXPENDITURES

9164421280 + 91208221398174PP3121 7a@5

NO.B86

IPAGE & OF 4
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

California Fursea Assoziation / Naticnal Surses Qrgamizing Committee - AFL-CTO

NOU-B1-201@ 19:42

Full Name (Last, Firat, Middia InMal) of Payes Dats
Powell Phonen . .
n n ! o ® ! Al v A 4
10 29 a0
Malling Address ‘
€07 AW 2204 Avsoue ‘ Amount
Cay : Steto Zip Coda C - "
1,690.78
Rortland ., OR 397210 - - :
Purposs of Expanditure . :“-"‘: :"-“-’_ Office Sought:- Houss State:
[Rabosalle PO oo Senate ol '
Name of Fexloral CAndjdeia Supporiad o Opposed by Expendaure: Prei:ldem R
Check Ona: - [Z] Support L__] Oppose

Saxbera Bexer

RSN TS ST 7 e

| Disburcement Far: DPﬂmary [x ) Gonerst 10

GalendarYbar‘lb-DaB Per Electon - 26,293.81
for Office SOIIQM set el e L PRN ESANERE D Other (spucify)
Full Name (Last, Firet, Middje iniHai) of Payeo Dete
theear Airlines Wamt o ETo i vty vy
“Waiing Addraes L, o aee
P.0. Box 3664T7~1CR% . Alﬁount .
cﬂy . sﬂm zp cﬂﬂ. p e LT et ee s e
. . ; . 11.61
Dallas ., TK 75235 L ‘
Purpose of Expenditure Catsgonyd Office Sought: House Swre: _ca
[eus Toux - Atrtare Type * 002 ix | Gensto i
Name of Federn! Candidete Suppartad or Opposed by Expmd‘mm President
Carly Fiorina : Check Ona: D Support E] Opposa
_ Calendor YearTo-Date Per Election f*W@--‘&W":M&::%_:’:?We Dishursement For: D Primary E Canasal2o
) for Office Scught T A T -a';’-m&"mzwé Othar (spaclfy)
Full Namo (Last, Firet, Middia (ntial) of Payse Dae _
. . ‘?_.‘?.-';.—w-? ' ;_ns:.:.:'-'u‘.k:: ' ?\“,‘:.:; v ‘r RO
ITogon 18 ¢ a2z T . 2010
Mailhg Addrass L
: Lgs 8. wsllow Screet Amount
Ciy Stata p Codo
* 40.50
' FE | .
c:wgoryl sl Office Sought: [~ | House State: A
‘lx | Senate
Prosident

carly Fiorina

Name of Foderal Candidets Supported ar Opposed by Expenditurs:

Check One: D Support E:]Oppom

| olsbureament For: E] PAmary [¢ | Genersiio

Celandar Yeur-To-Ceto Per Election % "7 T X 22.508.25.
for Office Sought ’ T D Other (specity)
(a) SUBTOTAL of ftamized Independert Expencities ... , 1,760, 06
(b) SUBTOTAL af Unhemized Independent Expendiaums v ' » ) '.
B A Ny TY . IRF S S S eovy [T I ]
':—_.—,:_;-.-.;'? i TR R I
{c) TOTAL Independent Expencitures 8 Y on. 5 2
! {cany total fram last pega rorward\o Lina7) BemfreEordonhomdn. o ko Fine ongiL
. S FEC Schedule &-E

PESANLPOF

3164421280

96 P.06
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

: Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Pastmarked
USPS Express Mail
Postmark tliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
, Date of Receipt or Postmarked
B Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page humbers.

N/A N/A

PREPARER ) DATE PREPARED

(5/2004)



